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N cY PLEN
Acting Altclrney General

KIMBERLY S. RICKERS
Director

Mailing Address:
P.O. Box 45004
Newafk, NJ û71û1
(973) 504-6395

Jason Guerriercsvillani, D.C.
C/O Joshua D. Novin, Esq.
M oscowitz & Novin, LLP
96 Park Street
M ontclair, NJ 07042

Re:

Dear Dr. Guerriero-villani:

Offer of Settlem ent ln Lieu of Filing a Formal Disciplinary Complaint

MAR (J :3 2226

NEW JZRSIY BOARD OF
CBIROPZACTIC GU * - R'YbI

TRS

'This letter is to advise you that the New Jersey State Board of Chi
ropracticE

xaminers (the ttBoard'') has had an opportunity to review infonnation conceming a recorded
telephone m essage and a subsequent recorded telephone conversation between you and a former
patient, G.R.

lt appears from that review that you engaged in uninvited dired i
n-personsolicitations of a fonner patient, who was, due to the particular circumstances of her age

,vulnerable to undue intluence. M oreover, the content and tenor of the uninvited contact wa
sinappropriate and unprofessional

.

At this juncttzre, the Board has preliminarily concluded that probable cause exists
to suppol't a tinding that you violated N .J.S.A. 45:1-21 (e) and (h), and N.J.A.C. 13:44E-2.1(e)by engaging in the aforesaid conduct.

The above violations are sufticient to warrant the initiation of fonual disciplinary
proceedings against you. Notwithstanding that deeision

, however, the Board has determ ined that
it will tirst offer you an opportunity to settle this matter

, and thereby avoid the initiation of
formal diseiplinary proceedings

, should you consent to:

cease and desist f'rpm uninvited contact
successfully complete and
Based Ethics) course offered

with G.R.'
uneonditionallypass the PIOBE (Professional Problem
by 'Fhe Ethics Group

, 89 Surnmit Avenue, Suite 185,S
ummit, N ew Jersey 07901, or the PRJM E (Professional Renewal in Medicine
through Ethics) course offered by the Center for Continuing Education in the
Hea1th Professions at UM DNJ-RObed W ood Jolmson Medical Sch

ool, 97P
aterson Street, Room l 2.4

, New Bnmswick, New Jersey 08903. Docum entation
of the full and successful completion of the course shall be prtwided to the Board.;pay a penalty in the amo

unt of $250.00 tto be paid irnmediately upon your
signing of the acknowledgment at the bottom of this letter) 

.
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ACLN OW LEDGM ENT: 1
, Jasen Guerriero-villani, D.C., hereby acknowledge that 1 have read

and reviewed the settlement proposal set forth in the above l
etter. I acknowledge the conduct

which has been charged. 1 am aware that, by signing this acknowledgment, I am waiving anyrights I 
may have to defend myself against any charges of wrongdoing at 

an administrativehearing. 1 am also aware that the action taken against me by th
e Board herein is a matter of

public record, and that this letter is a public docum ent
. I hereby agree to pay a penalty in the

amount c,f $250:90 (to be paid upon signing of this acknowledgment)
, and to comply with alloiher requirements set forth in the settlement letter

.

- 

htt'b- t-v.x'-.-o. . ' % v(-,k
Jason Guerliero-villani

, D.C.

Dated:

1 . to l o (,q

Jolm D. Hugelm eyer, Deputy Attom ey General
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- GO ES TO W ORK FO R YO U!
Licensure Inform ation . Board Actions . M edicare Exclusions . &
More

Federation of Chiropractic Licensing Boards
5401 W . 10th Street, Suite 101 . Greeley, Colorado 80634 USA * PH 970.356.3500 . FAX 970.356.3599 w www.fclb.org . info@fclb

O A D /H IP O nline Entry Form

For use by Boards who have registered with FCLB for online submission of HIP and official iPl
ease contact Bridget Seader at 970-356-3500 for information

. lt's free.
TIPS: Use the TAB KEY or MOUSE to move from field to field

.

DON'T use ENTER - as with most Internet forms
, your browser witl submit the form -- you will lose yo1

PLEASE Use the DATE FORMAT indicated in red - MW DD/YYYY or YYYY

= Required field - Data will not submit unless complele

Check one;
t? New Report
C Correction to Previous Report / Administrative Correction
C Additional Actions - to be added to doctors already in the CIN-BAD system

Report this to:
C CIN-BAD only

ti CIN-BAD AND HIPDB
(OnIy for boards for whom FCLB serves as your HIPDB repoding agent.

Qliç: the .box to oheck if your board has registered for this free service
.(Or contact us if ou'd Iike to be added to the Iist

.)
? . (q

Practitioner Identification

SuffixFirst Name (& Middle Name or Initial) Last Name jj ejc.) Legal Name?Jr
, Sr, I ,

Jason Guerriero-villani ? v

List any other names used by this practitioner:

I 11 11 ? .'l 
11 11 11 ? ''+I 
I ? +

Date of Birth SSN / SSI / O
ther National ID # GenderMM/DD/YYYY

01/12/1970 141-66-7811 Male r

h% ://64.8.120.212/oad
- hip- enter.h% ? 7/1 tlmfm/k


